2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12, 2008 08:00 A

DOCUMENT # P07168

1. Enlity Nama
SAN ANTONIQ SHOE, INC.

Principal Place of Business Mailing Address
1777 SAS DRIVE P.0. BOX 240700
SAN ANTONIO, TX 78224  US SAN ANTCNIO, TX 78224-0700 US

02202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « e RpTed For

74-1885020 Not Applicable
” . $8.75 Additionat
5. Centificate of Status Desired O Fou Required

6. Name and Address of Current Ragisterad Agent

06 2 PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and Itle il apphicatin (NOTE Ragistarsd Agent signature requirad when renstabng) DATE
9. Election Campaign Financing $5.00 May Ba _uny ”_ oLl ~
.. FILE NOWIIl FEE IS $150.00 y ey e
Aftor May 1, 2008 Feo w|f| be $550.00 Trust Fund Contnbution. O  AddedtoFees AT, DH‘BUU&*L‘I"'UEI 15, UD
10. OFFICERS AND DIRECTORS [
TILE P
NAME BUBAR, DARRYL

SIREET ADDRESS | 1717 SAS DRIVE
CITY-ST-2IP SAN ANTONIQ, TX 78224

1MLE S

NAME HAAS, ANN BROOKE
STREET ADDRESS | 1717 SAS DR

CITY-S1-21P SAN ANTONIO, TX 78224

HILE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TLE
RAME

STREET ADDRESS ) _
CITY-51-1P ‘ y

TILE ’ T
NAME

STREET ADDRESS
OITY-5T-2IP i o .

12. | hereby cartily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under cath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, cr on an attachm Wb an address, with all othar like empowered.

1 (210)
SIGNATURE: o b im0 g Ann Brooke Haas 2/2 7/08’ AU-F425

SIGNATURE AN WF’ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data ! Dayiwne Phone »




